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REISSUE APPLICATION DECLARATION BY THE INVENTOR 


Docket Number (Optional) 
05471.00015 



As a below named Inventor, I hereby declare that 



My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name is listed below) or an original, first and joint Inventor 
(if plural names are listed betow) of the subject matter which is described and claimed in patent number 6,327,497, 
granted December 4, 2001, and for which a reissue patent Is sought on the invention entitled PORTABLE 
EMERGENCY OXYGEN AND AUTOMATIC EXTERNAL DEFIBRILLATOR (AED) THERAPY SYSTEM, the 
specification of which Is attached hereto. 

I have reviewed and understand the contents of the above identified specification, Including the claims, as amended by 
any amendment referred to above. 

I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described below. (Check 
all boxes that apply.) 

□ by reason of a defective specification or drawing. 

by reason of the patentee claiming more or less than he had the right to cteim in the patent 

□ by reason of other errors. 

At least one error upon which reissue is based is described betow. if the reissue is a broadening reissue, such must be 
stated with an explanation as to the nature of the broadening: 

Claim 1 of the original patent Is unnecessarily broad by not Including a measurement system for measuring blood or 
gas content, saturation, affinity or perfusion. The present invention is not Bmited to devices that do not include such a 
measurement system. New claim 1 1 includes this measurement system. 
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This collection of information Is required by 37 CFR 1.175. The information is required to obtain or retain a benefit by me public which Is to 
file (and by the USPTO to process) en application. Confidentiality is governed by 36 US.C. 122 end 37 CFR 1.14. This collection Is 
estimated to take 30 minutes to complete. Including gathering, preparing, and submitting the completed application form to the USPTO. 
Time wfll vary depending upon the mdvtdual case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the CWef Information Officer, U.S. Patent and Trademark Office, U.S. Department 
of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 

to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 
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At) errors corrected In this continuation of the reissue application arose without any deceptive intention on the part of the 
applicant As a named Inventor, I hereby appoint the following attomey(8) and/or agents) to prosecute this application 
and transact all business In the Patent and Trademark Office connected therewith. 



Name(s) 

Joseph J. Berghammer 



Registration Number 
46.057 



Correspondence Address: Direct ail communications about the application to: 
[3 Customer Number 



22908 



OR 



Type Customer Number here 



Place Customer Number 
Bar Code Label here 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



t hereby dedara that aD statements made herein of my own knowledge are true and that all statements made on Information and belief are believed to 
be true; and further that these statements were made with the knowledge that wtltfut false state men ts and the Nee so made are punishable by fine and 
imprisonment, or both, under 18 U.S.C. 1001, and Chat such wtlffuJ false statements may Jeopardize the validity of fta application, any patent Issuing 
thereon, or any patent to which Oris declaration Is directed. 



Fun name of sole or first inventor (given name, family name) 

John Kirchgeorg 



Inventor's signature 



MRttaukee, Wisconsin / 



Residence 



Mailing Address 



1 633 North Prospect Avenue 



Citizenship 



US 



Full name of second joint inventor (given name, family name) 

Richard C. Tumor 



Inventor's signature 


Date 


Residence 

Arlington, Virginia 


Citizenship 

US 


Mailing Address 

4133 North Randolph 


Full name of third joint Inventor (given name, family name) 


Inventor's signature 


Date 


Residence 


Citizenship 


Mailing Address 



□ Additional joint inventors are named on separately numbered sheets attached hereto. 
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As a below named Inventor, I hereby dedare that 

My reaidence. post office address and tftontf* are stated below next to my name, 

. ««f and «*i inventor Of only one name la listed below) or an ori^nal, firet and joint Jnvarnor 

**z zlt, risrrr . Pa «en, ,* on « ^ portable 

SLSTS*^ TL AUTOMATIC EXTERNAL DEFIBRILLATOR <AED) THERAPY SYSTEM, fte 

specification of which Is attached hereto. 

, have „v*wed and und^nd ft. contents of the above UetUHled aped**** ^Ud*, fte aabna. a. amended by 
any amendment referred to above. 

, acknowledge ft. duly to diadoae informal which ■» matensl to pttafcHtt as defined in 37 CFR 1 58. 

, vcniy befieve fte ort^ patent to be w**y or party inope^ve cr ftvand, tor ft. ***** deacnbed below. (Check 

all boxes that apply-) 
□ by reason of a defective specification or drawing. 



El by reason of the patentee claiming more ortethanhet^fhenWto claim in the patent 
□ by reason of other errors. 

At .eaat one em* upon which raiesae Is baaed b deaolbed below. H fte reissue fe a boadrfng reissue, such 
measumrnent system. New daim 1 1 includes this meesurement system. 



must be 



This collection or intern Is reared by 37CPR ^^S^S^Sfm ffffi ffiSSS J 
flte (and by ttw USPTO to a^PPj^on- i*"°^^J?J?^ applcatlon form to Ihe USPTO. 

eetawfcdte lake » minutes to complete, iridudine ^^StSS^imJSS±\ 7lw«7w(iutete complete thi* form and/or 
Sa wil vary depending upon the ^dMdu^caee. Any .^""^^^Vs Stent en^emark Offlc* U.S. Dapaitment 
?^^P^ rt p^^^FC«MS TO THIS AOCR^SS- SEND 

of CornmoTco, P.O. Box i wreawwiw. **• ..^ v a 9934 3^450. 
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, „ Registration Mumb« 

NamC( ' ) . „ mm «r 43,057 
Joseph X Beronammer 




Correspondence Address: Di rect afl communicati dps about the app iteatton to: 

[ 22806 1 — 



1^] Customer Number 
OR 

□ Firm or 

Individual Name 



Type Customer Number here 



Place Customer Number 
Bar Code Label here 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



thai « male an Unjatfa. if* beUM 



L^^^ 

of sole or Brat Inventor (given name, family name) 
John Kirchgeorg 



FVtl 



Inventor's signature 



Residence 
MaUng Address 



Milwaukee, Wisconsin 
1533 North prospect Avenue 



Date 



US 



Full name of second joint inventor (given name, family name) 
" — ~ ^ic Turner 




41 » North Randolph 
Full name of third Joint inventor (gten name, famUy name) 



ritwerrtor'a signature 


Date 


Residence 


Citizenship 


Mailing Address 


Q Addlflanal m nam* on separably numbered sheets attached hereto. 



